INTRODUCTION
Osteochondroma (OC) is an osseous protrusion comprised by marrow and cortical bone, with an overlying cap of cartilage (Giudici et al.. 1993 , Mavrogenis et al.. 2008 . Rather than a true neoplasm, OC can be classified as a developmental lesion that appears at a young age (Kushner et al.. 2015) . It results from disturbance of endochondral ossification and therefore can arise from any bone that forms from cartilage (Evaniew et al.. 2015) . Typical OC can be diagnosed radiographically by their characteristic attachment to bone with continuity of both the cortices and the medullary canal (Evaniew et al. 2015) . Osteochondroma is the most common benign skeletal tumor in man, as it accounts for 10-15% of all bone tumors, with an estimated incidence of 1-2% in the general population, and demonstrates a male predominance (Kushner et al. 2015) . This case report describes the clinical presentation, radiographic, ultrasonographic, histopathologic and tenoscopic evaluation and further removal of an OC in the palmaro-distal aspect of the radius in a Chilean pure breed rodeo horse.
MATERIAL AND METHODS
Case History: a 5 year-old Chilean pure breed gelding was evaluated for lameness in the right forelimb and effusion of the right common carpal sheath, which has been presented since 60 days earlier. The horse was been used for Chilean rodeo and there was no history of intrathecal medication or a puncture wound associated with the common carpal sheath.
Clinical findings: upon presentation, the patient was alert and responsive. A body condition score was recorded as 4/9. At trot, the horse had 3/5 grade lameness in the right forelimb, with reduction of the cranial phase of the stride, intermittent stumbling when turned in circles and a more pronounced lameness with the affected limb on the outside of the circle on soft ground, which did not change after palmar digital nerve, abaxial sesamoid or low four points and high four points nerve blocks. No forced flexion tests were performed due to the lameness intensity and the marked pain at the carpal flexion. On physical examination, there was marked effusion of the common carpal sheath, but was not painful to palpation. Sustainability, Agri, Food and Environmental Research, 4(4), 2016: 18-26 ISSN: 0719-3726 20 Imagenology examination: radiographic examination revealed an exostosis with rounded margins arising from the palmar cortex of the distal metaphysis of the radius, which protruded 4 cms. palmary (Fig 1) .
Ultrasonographic examination of the affected tendon sheath revealed a thickened and proliferative synovium and excessive anechoic fluid. At the level of the distal radial metaphysis, there was an hiperechogenic mass protruding from the cortical bone in contact with the deep digital flexor musculotendinous unit (Fig 2) , but no tendon or muscle fiber damage was found. The accessory ligament of the superficial digital flexor tendon (ALSDFT) was enlarged and presented an altered fiber pattern (Fig 3) . Exploratory tenoscopy was recommended, as well as for removal of the bony proliferation of the distal radius. A follow-up examination 4 months postoperatively revealed no effusion of the affected sheath. The horse was sound at walk, but a mild lameness at trot was noticed, although the horse was successfully competing managed by systemic analgesia.
A firm, 4.5 x 2.6 x 3.2 cms. homogenous white mass was extirpated (Fig 5) . A soft layer of tissue of which grossly appeared to be cartilage covered the top of the process. All the margins were blunt except for a medial protrusion that was sharp. Sustainability, Agri, Food and Environmental Research, 4(4), 2016: 18-26 ISSN: 0719-3726 23 Histologically, the demineralized mass consisted of a core of trabecular bone covered by a cap of hyaline cartilage (Fig 6) . The chondrocytes were arranged in columns, thus resembling those of a growth plate. H&E stain, bar=100um.
Based on the described findings, the clinical and radiographic findings, diagnosis of osteochondroma formation was confirmed.
Equine osteochondroma publications are uncommon as only very few case reports and retrospective studies have been reported (Stahre and Tufvesson 1967 , Lundvall and Jackson 1976 , Lee et al. 1979 Held et al. 1988 , Squire et al. 1992 , Southwood et al. 1997 , Jansson 1998 , Wright and Minshall 2012 . Reported cases comprise different breeds and no breed predilection has been suggested (Wright and Minshall 2012) . To the author's knowledge, this is the first case report of an osteochondroma in a Chilean pure breed horse.
Clinical symptoms displayed by the horse of the present case report are consistent with those described in previous publications of OC formation in horses, in which distention of the carpal canal and lameness of varying degrees are described (Stahre and Tufvesson 1967 , Honnas 1992 , Southwood et al. 1997 , Jansson 1998 , Stashak 2002 , Wright et al. 2012 . In this case the authors believe that the real cause of the lameness was desmitis of the ALSDFT due to the sharp medial margin of the OC, which is supported by the reduction of the cranial phase of the stride observed in this horse. 
